a 


The law requires that the death certificate be ex 


Biiric 24 hours after 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


hysician. 


ing Pp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06612 CERTIFICATE OF DEATH Arata 


1. PLACE OF DEATH ;* 2, USUAL RESIDENCE (Where deceesed lived, I inslitution, Residence before edmission) 


= How a tae b. COUNTY Pay 
|_Howard ___ MARYLAND. 1/2 Mary Land. alti (ity 
b. CITY OR TOWN [if outside corporete limits, “e, LENGTH OF STAY IN tb © aay TOWN (If outside corporete limits, wae altinore oh 
‘write RURAL and give neeres! town) 
Ellicott City | |3 years | palit =v 0) 
d, NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give street eddress) d. STREET ADDRESS o- IS RESIDENCE 
-weghaffer Convelescent Home 698 Gladstone Ave. See) 
3. NAME OF First Middle lest 4, DATE Month Dey Yeer 
tyeaee nan | DEATH 19 
fype or print 
5. SEX 6. COLOR OR RACE} 7_ a = Eee: 9. AGE (In 2 i omoee VP IF UNDER 24 HRS. 


Months| Deys in. 


ready 
7. MARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH sr binkaey) 
dy W WIDOWED F pivorceo [-] May 25 Be 890 ‘ 3 te 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stete, or ‘or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


| Hours 


done during most of working life, even if retired) 


Writer > | Newspaper _—s|_Penna, =. | _USA - 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

George D. McIlvaine | Ella J. Hoopes 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT mM “Address z “" _— 
(Yes, no, or unkown} | (Ityesgive warordatesof service) | 

No 1179 05 219)James H, Bready 698 Gladstone Ave, 

18. CAUSE OF DEATH [Enier only one vo) e¢ Tine for Ja), (b], end / INTERVAL BETWEEN 

rani oa was cause an oni Viele (toate bikes 7a <tr 


/ DUE TO 


comm nny Clybing, Feil. FH ba 
SSR fe 0a eZ, Coda, Ubon, Diageng | 12a 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Ith prior to burial, cremation, or removal, and in any event, ao} after death. 


urial 


5 

2 

$2 

B43 

° 

z Sof Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE caeven GIVEN IN PART We]] 19. WAS AUTOPSY 

Bae 9 —_— = 

= a 
Lee g [ee ge A oe fers Le » veda eNOS 
235 = |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

Be s G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
uz 3 3 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town} ~ (County) (Stete) 
3 a a iad While __ Not While feciory, street, office bldg., etc.) | 
az 3° a nd 19. fetwork [1] el work] f 
Heo8 21. I certify EN ee hos me attended the deceased from. ad ee QD 10. 4un » 197.4 that (I), (we) last 
x 2033 saw the deceased alive on... Dap, and that de death occurred all M, from the causes and on the dale slated above. 

pm eS ( 22b. DATE 
ra} £ Bos 7s ATTENDING MED. SIGNED 
‘2. og ryt Kp. | PHYS. BAL pitecror oO PHYS le “22-0 R 
— Be De. PHYSICIAN'S, ~~ | 22d. ADDRESS 

BE iowa eMerberl, Ch, Marg loud. 

=a 
ae 3 | utag wha es Me it ae! LY jC2f¢-. thy t AO DH Es ees 
oe oe 73a, BURIAL, CREMATION, | 23b, DATE THES : “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, = Sian) (Stete} 

gh es REMOVAL (Specify) 
ovo*S = |_Burier _| 5/29/1963 | Green Cemetery : Jersey _. 

Ve ANS 4) | 24 RUNERAL DIRECTOR'S, SIGNATURE "ADDRESS ~|.25e. REC'D BY REGISTRAR |"25b. REGISTRAR'S SIGNATURE 
W,Jenk 
15M 7-62 H. enkins & Sons Co.4905 York Rd.Baltas 
21905 _ AY-2-9 1963 


a* 


i 


5 62 
£ $3 
a s2 
2 38 
3 One 
2 723 
« Fas 
Nene J 
c 
= Be: 
§ ees 
332 
EN 
a 
bes 


transit permit. Then please remove 


to burial, cremation, or removal, and in any ev 


prior 


be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be e: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 


lay 


& 


iled with the State Dept. of Health 


director, page 3 should be detached for use as the burial. 


death. P: 


TO HOSP 
be 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n66i3 I CERTIFICATE OF DEATH N6590 


rv) 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If inslitulion: Residence before edmission) 


Ctetine tle WA R D ees a. STATE 4 » b. male Wo WARD 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, wrie RURAL end give neeres! town) 


write RURAL and give nearest town) 
BOIL LE CS x Cooks) KLE, MD. » 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) | ,_ d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
ROSE ffi Ath a ae vts Bef No [] 
. NAME OF “First Middle a | 4. DATE Month Dey “Your a 
DECEASED a OF 
(Type int) EATH 
Sei Jose Collins DE ___ May 15-1963 
5. SEX 6. COLO! bh RACE|7. MARRIED DM NEVER 2 8, DAZE OF BIRTH AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 
asi rote. | Months) Days | Hours | Min, 
WIDOWE Divorced [_] 
< 


| 
Wa. athe (Giva kind of work 1b. KI ies OR INDUSTI fas = hi Le jete, AG: eign bite | 12. CITIZEN OF WHAT COUNTRY? 
done duping most appa wen if retired) oF 

& On Lhe : aioe ; . 
13, FAIH Lh, <4 ie EN eed 


bh “4. 
1G th ay a ¢ sf ie ws. A Bl a e¢ 
15. SHAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. Co INI 


tha 
(Yas, no, o/unkown) | vesglvewererdatesofservie as 4! ie he GZ Maat Kes es ho Ue Moen. 
23 / ONSET eee 3 
Pp DUE TO ies = / Th 2 
Conditions, if eny, which © Laven, Mrs anit dries, Ctrids hte to 


eve rise to immediate couse 


(a), stating the underlying ( CUETO F- Ss 
aeey te ‘a Artiste, 7/5 -63 


rig. CAUSE OF DEATH | Enter only ona cause 


PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (e)__ 


9, WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED 6 THE TERMINAL DISEASE CONDITION GIVEN IN PART Ii eS eg 

3 yes [J] NO 

E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yaer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Stote) 
a Hour e.m. While Not While factory, straal, office bidg., ele.) | 

: ih 9 et work [_] at work 


saw the deceased alive on... b= & ead that death Mite at 


22e, SIGNATURE jaa aa 
va ee mop. | PHYS. OIRECTOR 0 pays. [] 


‘Qe, PHYSICIAN'S — 22d. ADDRESS = aye 
Howard Heal a os eae Sykesville, Maryland Pe 6-63 


NAME (Typa) 
23a, BURIAL, CREMATION, oe “if THE! IAME OF/ CEMETERY CREM: 23d, LOCATION (City, town or county) — ~ (Stete} 


24 FUNERAL DIRECTOR'S et Bee Tog cas 25a. MAY 2 0 Wik: i Vi ies s a UR) 


2. 1 certify that (i) (this hospi i Bes attended “a af from... hae cage ees: 


- 


5 
= o 
es 
s o 
3 £ 
= > 
~ 2 
ia 
c 538 
2 335 
3 Eas 
ao 
2 5~ 
@ 8 
Qa 
x ea 
6 8s 
o a 
2 2s 
ae: 
ga 


se, removi 
, cremation, or removal, and inj a! 


RR ATTENDING PHYSICIAN: The law requires that the death certifi 
y be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physic’ 
director, page 3 should be detached for use as the burial-transit permit. Then plea 


be filed with the State Dept. of Health prior to burial, 


TO HOSPI 
death. Pags 


VR AIS (4) 
18m 7/61 


nd should 


ny pany within 72 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14 CERTIFICATE OF DEATH 659) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If iniarieen Mh 


en ‘ [ a. STATE b. COUNTY 
MARYLAND = se 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN ff outside corpgrete limits, wrile RURAL end give neeres! town) 
ite RURAL 9p sive phares! town) Jet pas 


@, IS RESIDENCE 


‘d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 
= ON A FARM? 
Yes [] No o 


3 ARES 7 4, DATE Month Dey ‘Yeor 


3. NAME OF 


DECEASED OF 
(Type or print) , DEATH Fe-2/ Sek) és 
5. SEX ~ [J | 6 COLOR OR RACE) 7, MARRIED Dahever MARRIED [-] | 8, DATE OF BIRTH ~— [9 AGE (In yeors | IF DADER 1 YEAR) IF UNDER 24 HRS. 
fe : fast birthday) |"Months| Deys | Hours in. 
wipows [] —_vivorcto [-] 457O\| 73m 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, in if retired) 


2S erg Br O _ id DAE Ee 
THER’: ME =< = 14. ,,MOTHER’S MAIDEN lg! 
« . Tess i7 Ae Addon X33 7 Wixi vs 


IDb, KIND OF BUSINESS OR ey BIRTHPI E (County & Siete, or foreign country) 


WAS DECEASED EVER IN U.S. ARMED FORCES? 
5, 10, or unkown) | (Ifyesgive werordetesofservice) 


wt 


PART I. BoM Weak CAUSED BY: 


MEDIATE CAUSE {e} 
ig Re. DUE TO 
Conditions, if eny, which v w 
geve rise to immediete couse i 
{e), stating the underlying DUE TO 


cause lest. 
2uee lot te) : _« Ste 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


9. WAS AUTOPSY 


Zz 
2 PERFORMED? 
Yl NI 

s es [] NO oO 
= 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 
G |r EITHER, NOTIFY MEDICAL EXAMINER) 
s 20, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ (County) {Stete) 
6 Hour a.m, While __Not While factory, street, office bldg., etc.) | 
g ie 9 __|st work] ot work] 


ys “ng sr Asp that (1) (Re) last 
the causes aa on the date stated above; 


es 226. cereo, 
DIRECTOR 0 rvs. Wey Ale eee No les 


- Dux “— OF CEMETERY on “a Oe : Pa. 4 ity, town or county) a 


ta 
Came REC'D BY REGISTRAR } 25b, REGISTRAR’S SIGNATURE 


eWUN 31963) fori 


|. | certify that (i) (thi 
saw’ tha, deceased alive on\) on) 


22e. TURE ree * 
ype, ws 
c Br Ar 


Ze, BURIAL, CREMATION, | 23b. DA 


23b. DATE I 
\OVAL, (Spacity) 
bay 29, 61D 


24 FAINERAL Pin a WA. 


NX pital) Reta the jecagsed fro 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST if _MEDICAL EXAMINER'S CERTIFICATE OF DEATH (6592 _ 
HEALTH Ds REECE Oy DEAT} ; 2, UBUAL RESIDENCE (Where deceesed lived, It insiituliong Resfdence before edmission) 
C . STATE b. COUNTY pe ey, 
[fowsep sssblinn | 28 Alay Jand 
b. CITY OR TOWN (if om afeseats ini) ¢. LENGTH OF STAY IN Ib ITY OR TOWN a ‘outside corporete limits, write RURAL and give neerest = 
write “a end give negrest town) 7 iy 
Bay. 5 3 a 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} d. STREET ADDRES: e. IS RESIDENCE 
‘% Had d., ON A FARM? 
. == ‘< wa & Zea) a Ss ves [] Nose] 
3. NAMEOF First Middle —— a DATE Month Yeer 


yee ay pail Thongs E a Lolrek ce ICH Bian VY Qu e 9 G2 


5 1 / 6 COLOR OR RACE] 7, MARRIED ["] NEVER MARRIED E OF BIRTH 9, AGE (in yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS, 
pa last birthday) | ionths] Devs | Hours] Min. 
Gle beh] te. wiooweD [] DIVORCED “Au ae / 74% “ 2 yes. 4 "| ae H 


Wa, USUAL POS er (Give kind of work 
done during mostrof working life, even if retired) 


one. 


3. FATHER’ 'S NAME 


Jobn W. Dofter te eich 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
a 


0b. KIND OF BUSINESS OR INDUSTRY] 1H, BIRTHPLACE (State or foreion count] 


Werh n, ton Seen Tackona berg, | 


OTHER'S noes N NAME 


1Gr/G Ne. GNECS0N 


17, INFORMANT Address 


og CITIZEN OF WHAT COUNTRY? 


U3. 


—— 


it within 72 hours g 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, end ( ~) INTERVAL BETWEEN 


PART I. eA CAUSE Ch roms fe, Brein Dee gC ONSET AND DEATH 
tations oniny th Fragma Ged pert nub anoxia 


geve rise to immediete couse 


(a), stoting the underlying ( DUETO 
cause lest, {e} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)| 19. WAS ‘AUTOPSY 


PERFORMED? 


es ef 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
PRIMARY [J or CONTRIBUTING [J 


CAUSE OF DEATH. 


20, TIME OF INJURY Month, Day, Yoar 
Hour e.m. 


20d. INJURY OCCURRED 


While Not While 
et work et work 


20s. PLACE OF INJURY (Home, ferm,' 20%. (City ortown) = (County) =—sStC*«Stte) 
fectory, street, office bldg., etc.) | 


19 i 
21. I certify that | took charge of the remains described above, held an Autopsy 1. Inspection KR Inquiry 
death resulted from: Natural causes | Accident re Suicide O. Homicide [ale Undetermined manner Oo 


4 d, as CHIEF MEDICAL EXAMINER [_] 
Sienart DATE SIGNED 
SIGNATURE boty mp, ASSISTANT MEDICAL EXAMINER [“] 


MEDICAL CERTIFICATION 


and in my. opinion 


gent, prior to burial, cremation, or removal, and in any event 


ated a 


cs 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board 


please execute the certificate, writing the word “pending” in pen 


DEPUTY MEDICAL EXAMINER hgh 
2 EXAMINER'S oH / 6 5: S. oS 
3 NAME (Tyee) /engos F_ Merk peri M.-P _ Address (Street, city, town, or county) /7Poer dO 
¥, Tie. BURIAL, vate . DATE THEREOF Ag f y tb “OR CREMATORY 22d, VOCATION is. town, or country) (Sete) 
5 Cyan ? ws Z aa ee 
23. FUNERAL DIRECTOR "ADDRESS 


VS, AISME 
5M 9/60 


ae. REC’D BY re aris SIGNATURE 


Le bb, al D paallson lLéatef , oar MAY 1 0 19 


— oF AGG sta ; Fain fie — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O86} 6 CERTIFICATE OF DEATH 06593 


ca 


5 $2 { 
= 3 iy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated tived, If institution; Residence before edmission) 
ce Gace pogo ©. STATE, b. COUNTY ee A 
= ees Howard MARYLAND | Maryland 
Sor ee b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest lown) 
a SSP write RURAL end give neerest town) 25 days py ; 
= 4 a 4 
2 =32 _ Ellicott City _ Baltimore _ . sel Owes 
= 3 o* d. NAME OF HOSPITAL OR INSTITUTION (#f not in hospital, give sireel eddress) d, STREET ADDRESS E Is RESIDENCE 
Boss Taylor Manor Hospital Sea 
242 y P =) 610 Somerset Rd ves [] NOR] 
eS aa ER NAME ¢ oF First "Middle Last | 4. DATE ‘Month Day ‘Yeer 7 
a EASE! OF 
Efe] TIE Robert Franklin Duer, Jr. DEATH May 20 19 63 
= 3. SEX 6. COLOR OR RACE|7. MARRIED [ag Never MARRIED [-] | 8 DATE OF BIRTH 9. ‘AGE (In years | FUNDER 1 YEAR, IF UNDER 24 HRS, 
Male White wows [] oivorcen ft] | JULy 17,1901 oe wahder) onthe] Days | Hours [ Min. i 
¥Oa. USUAL OCCUPATION ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working li 


| Princess Ann, Md. U.S 


HERA & Treas. Rete Banking | 14. MOTHER'S MAIDEN NAME 7 — ne 
Sharh Tb RE as i SOCIAL SECURITY NO. 


(Vos, no, or unkown) | (Ifyesgivewarordatesof service} 
16m bey ae Wi —— 
ar hne OF SAP) alte INTERVAL BETWEEN 


ding physician and cor 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


15. WAS DECE Woinronmanr Ae Louise MacMaster = 


= NO. eS 
. CAUSE OF DEATH [Enter only one cau: 


x 
cy 
° 
mw) 
2 
. 
a 
a 
S 
8 
= 
s 
$ 
* ie 
e 2 
= 5 
= 2 
zee 
4.5 
£22 PART |. DEATH WAS CAUSED BY: 4 f , ONSET AND DEATH 
B23 IMMEDIATE CAUSE (e)__Ventricubar _fibrillation a | 10 minutes 
eta Af om 2 DUE TO . inf. ti 10 minut 
aS5 Conditions, if eny, which iS Acute myocardial infarction minutes 
2s gave rise to immediate couse a —_ — A = wr 
ee = (e), steting the underlying (OVE TO 
= se pelea  — ee 2-4. ' . oes 
as 8 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
mS ae! 
CEs = 
Rae / S ae a ves [] No [_ 
Bs & = | 20. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
ge & | OR CONTRIBUTING [1] CAUSE OF DEATH 
GEE O /(lF EITHER, NOTIFY MEDICAL EXAMINER) 
>. # _ 

Qas Fs 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
Rus 5 fisee vue While __ Not While factory, street, office bldg., etc.) 
Bee S ae 19 at work [7] et work [7] 
ws 
Ee 20 . | certify that (I) (this hospital) attended the deceased from... 4/26/63... 49/20... , 1983, that (1) (we) last 
po .., and that _ death occured a2 ep, Pee the causes and on the date stated above. 
aoe 

a 

a 

m4 

a 

WW 

B 

° 

=I 


: 7 eo 
ATTENDING STAFF I 
$ mp. | PHYS. Oo inecTOR ei PHYS. a _5/20/63 
4°) | Be. BARE ie ~~") 22d. ADDRESS rs ¥ * 
ce | nee.) Irving J. Taylor, M.D. _|. Taylor Manor Hosp.Ellicott City, Md 
ge ae. BURIAL, CREMATION, | 23b. DATE THEREOF ls NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town or county) —~=«SState) 
REMGYAL (Specify) 
o~ Birval" (5/22/63  —_—|_-St. Andrews Princess_An 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE RESS 25a, REC‘D BY, e en te 
1SM 7/61 "Wideer! Groner radjOtrme Garter” 07 
CDATE 


ke 


within 24 hours after 


di 


ficate be ex: 
igned by the attending physician and completely filled in by the funeral 


i 


The law requires that the death certi 


y be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: 


TO HOSPY 


apers. Pages 1 and 2 should 
hours after death, 


I-transit permit. Then please remove carbon 


After this certificate has been si 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death, P: 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bar ot 


661% CERTIFICATE OF DEATH UboUd 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare daceased lived, If institution; Residgncs before edmission) , 
a. COUNTY “és a, STATE b. COUNTY A / t 
wate MARYLAND fee ES 
CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
write RURAL and give nearest town) 3 / jj 

JOSPITAL OR SNSTITUTION (if not in hospital, give street 9 d. sine poonete + e. IS RESIDENCE 

i} ON A FARM? 

a Loo ent ves [] No [J 


| 4. 203 SK. Yeor 


DEATH a 19 £ 54 
9. AGE VL: yeers Loy Dy IF UNDER 24 HRS, 
£197 ta ead ants) Days | Hours | Min. 


ee =< 
(County & i] or foreign aa a ‘12, CITIZEN OF WHAT COUNTRY? 


 Mewteene iGAS. 4A 4 


ED 
(Type or print) 
5. SEX 


6. COLOR OR RACE 


7, MARRIED fy] NEVER MARRIED [ _] 
WIDOWED pivorcep [ ] 


10b. KIND OF BUSINESS OR INDUSTR' 
: if 
Kg ke 
FATHER'S ieee oe , a 


E, aH ea Bes FORCES? | 16. Sf 


yd (If yes: ae 


Wa. USUAL OCCUPATION (Give kind of work 
done during frost of oe he life, f retired) 


13. 


15. WAS 
{Yes, no, 


ed OP DEATH [Enter << ‘one cause per line f 


5 . 7 “aie 
ONS| DEATH 
PART I. DEATH WAS CAUSED BY . 
IMMEDIATE CAUSE (eo) LA -CiAS wid - 
+ 


Z , 
cf 2 (\,4 DUE TO ak 
Conditions, if eny, which Tl _ fee 


geve rise to immediete cause 
{0}, stating the underlying 
cause last, (e) 


DUE TO 


(19. WAS ‘AUTOPSY 


é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il v 
a ERFORMED? 
3 ae yes [] NO BIL 
FE ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert I or Pert Il of item 18.) 
@ | OR CONTRIBUTING L] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | aoe. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stete) 
v 
a Hour aim. While Not While factory, street, office bidg., ete) 
si 19 at work [_] at work 


rit (I) (we) last 


22b. DATE 
SIGNED) 


ATTEND: 


ING STAFF 
mop. | PHYS. DIRECTOR 0 pars. 
Wb 224, ADDRESS 


RIAL, CREMATION, eS "DATE THEREOF IME vs cin ERY iat Loa 


VAL (Spacify) 
AAS P27 63 [bbe d tes : 
24 BIONERAL Gage AIRS SI TURE ADDRESS een ee BY REGISTRAR | 25b. :GISTRAR’S SIGNATURE 
MUM hdrekeddeatn: Raat wl 7 GL: oJUN 3” 1963) POLO r lag Vonage. 


piel 


NAME (Type) 


pe 
IN (City, town or 7 isiere) 


72 hours after d 


in 


bon papers. Pages 1 and 2 should 


rl 
with! 


icate be e: @ within 24 hours aft 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer: 


jove-Car 


in any 


ician, 


The law requires that the death certifi 


pt. of Health prior to burial, cremation, or removal, and 


R ATTENDING PHYSICIAN: 3 
ay be retained by the hospital or attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


o 
a 
2 
ES 
a 
(a @ 
= 
Boos 
62588 
as — 
ov 
a 
VR AIS (4) 
1SM 7-62, 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae Daren abt OF DEATH P6595. 


1 Mere OF DEATH 2, USUAL RESIDENCE (Where decesved lived, If institution: Residence before admission} 
a. COUNTY 


e. STATE b. COUNTY 

Howard E pM RR OI ry __ >=. Need __ ap be* 

b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITT OR TOWN (If outsida corporelle limits, writa RURAL and give neerest town) 

write RURAL end give nearest town} / 

TCthy Pe ea = A Ellicott City a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS e. ENE 
41 Allview Drive } 41 Allview Drive ves] Note 
NAME OF First Middle Lest | 4, DATE Month Dey tn oe 


DECEASED 


OF 
|_Myeeerpin) CHARLES RICHARD JAMES |_ pam May 9,1963 | 
6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {h IDER 1 YEAI 
| 7. MARRIED {~] NEVER MARRIED [7] last birthdey) Months] Deys 
Male White "| 


wivoweDy. } niyence al July 18 Jess 1873 yr. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country) ia CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) 
‘Farm Omer _ Maryland 


13. FATHER'SNAME 14. MOTHER'S MAIDEN NAME 


Turner James Mary Jacob 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT i, ; Address — 
(Yes, no, oF unkown) | (Ifyesgive werordetasof sarvice! 


Hours Min. 


220athealt52 | Miss Mildred James,41 Allview Drive, 2E ld 
‘only one ceuse per line for (e), (b), end (c).] INTERY. 
a 1 GE ee Ty heap A fp Va f Olli ' ONSET AND a a 


y }) DUE TO 


Conditions, if eny, which ft reste! 1D, 
no tienes os. oe 
iy Lovirchrube, Carla iyrceolle Atacasg, |_ 70 Ger _ 
‘ASE CONDITION GIVEN IN PAI Ase 19. was ‘AUTOPSY. 


(a), 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE 


9 the underlying 
cau 


Zz 

z ERFORMED? 

$ ves [] no f 
© |20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 8.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& J UF EITHER, NOTIFY MEDICAL EXAMINER) | 

S 0c. TIME OF INJURY Month, Dey, Ye l 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, 7 “20f, (City or town) (County) (State) 
$ ah ee ey While __ Not While fectory, street, office bldg., etc.) | 

z - 19 Jat work [] et work [_] ' 


19©.F that (1) (we) last 


M, from the causes and on the date stated above. 


certify tha’ 
saw the deceased alive” 


this eo pies the cae from 
9. and that death occurred 


ieiekvcenes se ~~ 22b, DATE 
’ Esa Aa ere ato, ee DIRECTOR Oo as. (ea S: GC" Goes 
7c. PHYSICIAN'S 2d._ ADDRESS 
F Herba Kh bed Zico} LL OG. Mary, vl i 


NAME {Type) ~ sigs 
23d. LOCATION ‘ei, town or county) (Siete) 


wna —_—_ 


23a. BURIAL, tech | DATE THEREOF ee NAME OF CEMETERY OR a¢ 
) 


REMOVAL (5; 
LR 63 _St. Johns 


1 124 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. Jase. 5 REC'D BY REGISTRAR | 25b. area eats IGNATURE 
F.C.Higinbothom,Ellicott City,Md |oarMAY 1.0 1963 wc cvlaoNige 


1 


FOR STATE 


Q6619 ME 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DICAL EXAMINER'S CERTIFICATE OF DEATH (6596 


HEALTH DEPT. 


1. PLACE OF DEATH 


a. COUNTY 


z. USUAL RESIDENCE (Whare deeend lived, If Institution: Residanca before adinission) 
a. STATE b. COUNTY 


o 
ee5° Howard | 2 MARYLAND | i Mai 7 Howard 
bre b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (if out , writa RURAL and give naarast town) 
g55 write RURAL and giva naarasi town) 
afhs ae ar RR acs =o + Us Dayton 4 eewiee Sh 
os 88 d. NAME OF Hi INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS @, IS RESIDENCE 
8g=° ON A FARM? 
Sezes a home - Dayton, ee f = ves (} NOL 
PSE Ss 3. NAME OF Middla Last | 4. DATE “Month “Day < 
ay o s DECEASED i oF i 
RSs | Wyreerramy DOROTHY MAY JOHNSON | Dear = May 9, 19 63 
3 a 3ea 5. SEX 6. COLOR OR RACE) 7. maRpieD [~] NEVER MARRIED fr] | 8. DATE OF BIRTH 9. Ane y ERNPE TERR iF UNDER 24 HRS, 
vu lonths ays Hours Min. 
tg . aah Female White wioowen [] __orvorceo [_] |g. 33». | o | 
Eaves Ts. USUAL OCCUPATION (Give Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 2631929 (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eS dona during most of working life, even if retirad) 
re At Home “et See | Dayton,Md gel ae iy 
£ &g as -13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
te i 
Weete Mildred 
cee2s Joseph Johnson eS ” j Tgmsend 
eee Sore 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Fi 7 
2 
=o°25 (Yes, no, or unkown) | (Ifyesgivawarordatesofservica) | 
< i 
BesaS Ho. o! _..... Joseph Johnson,Dayton,Md 
ga 7 oe 18. CAUSE OF DEATH [Enter only ona cause per line for (8), {b), and (c).) INTERVAL BETWEEN 
gf ese PART I. DEATH WAS CAUSED BY ‘ ae 
ie 3 ee IMMEDIATE CAUSE (a) Epilepsy >» ae 
eSis 
5 . 
pase, . DUE TO 
Ftaton ie Conditions, if any, which (b) = | — 
= 08 gave rise to immediate cause 
2 3a {a), stating the underlying DUE TO 
x] 3 & cause last. fe) o ‘ = ss _ os 
= gs Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Sptod y) a 
” a6 JS ves [No [] 
= 23 & [200. EXTERNAL CAUSE WAS “20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Part Il of item 18.) 
aese2e & | PRIMARY (J or CONTRIBUTING [J 
wy noes 5 GU ] CAUSE OF DEATH. 
ZEs of = 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED , 200. PLACE OF INJURY (Home, | 201. (City or town) (County) (State) 
508 a Neate, While’ __ NehWhile factory, streat, offica bldg., ate.) | 
sig 5 2 aia 19 at work [_] at work [_] 1 
a 205 21. I certify that | took charge of the remains described above, held an Autopsy [x!. Inspection (ea Inquiry ims and in my opinion 
o5sg 3 death resulted fron: Natural causes Bx]: Accident, ["] Suicide [sh Homicide oO. Undetermined manner iD] 
a 3 $8 3 CHIEF MEDICAL EXAMINER 
ES 
ee ee peel | _ ASSISTANT MEDICAL EXAMINER Gq} DATE or 
pe = 
8 de "DEPUTY MEDICAL EXAMINER 10 May 1963 
A 33 Gs i EXAMINER'S iger Breitenecker, M.D. oO 
aes re ao NAME (Typ) Addrass {Siraal, cily, town, or county) : Bre: * 
a £2 5 = Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
om aA 3 REMOVAL (Specify) 
ar =) Burial | 5033063 St, ar’ _ 
VR AISME 2a eee ce ” ADORE ks | 2éa. REC'D BY REGISTRAR | 2b. KEGISTRAR’S SIGNATURE 
5m fez F.C.Higinbothon,Ellicott City,Md oAfAY 13 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06620 _GERTIFICATE OF DEATH 06597 


a 
= 


rh, 

5 = - io 

% 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

2 2% aE QOS a. STATE b. COUNTY 

3 gg Howard + _MARYLAND || Va “y. — al 

= 723 b. CITY OR TOWN {if cutsida corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida comorete limits, write RURAL end give nearest town) 

~« 385 write RURAL and giva nearest town) 5 

S evs | Ellicott City V Ellicott City 

= Bsn d. NAME OF HOSPITAL oa INSTITUTION (if not in hospitel, give street eddress) | Td. STREET ADDRESS #15 RESIDENCE 

= =e ON A FARM 
Bas 

ae ie | 9 Overldek Drive E 1/9 Overlook ____ Drive ves [] No [3 
=. Bn [3. NAME OF First Middle Lest . DATE Month “Day “ey 
Zan DECEASED 
ea: (hesereioy CHARLES P,  KLATTHAAR PERTH May 3 9 
o = ~ _— ., 
° J 8. 5 - COLOR OR RACE|7, maRrieD [K] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In year RT YEAR| IF UNDER 24 HR’ ' 
z last birthday} Deys | Hours | Min. 
5 Male White wipoweD [] _oivorceo [_] Septe29 L891 ya. 
5 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF tt Corp ‘OR INDUSTRY | 11. BIRTHPLACE (County & Slete, or foreign country) iz. CITIZEN OF WHAT COUNTRY? 
2 dona during most of working life, even if retired) Dg harat Corp | 
3 Retired Guard “Emerica New York,N.Y._ ae ia 
e 13. FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME 
© 
3 John Peter Kiatthaar | Louisa Koker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? . INFORMANT Address 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give wer or dates of service) 


ton OF DEATH [Enter only one cause ce Te Mei, Enthersne eG 29 Syeriook 2 Des oath gett 
ravvounueser,, CD Arete Y Arai ce Chg gsi TA taal 
i LO DUE TO 2 ev f- Fade ; ; 
Prins Sm fe fled de 


Conditions, if eny, which (b} 
geve rise to immedieta cause 
(a), steting the underlying 
lest. (c) 


jal-fransit permit. Then please remove carbon 


DUETO 


The law requires that the death certificate be e: 


may be retained by the hospital or attending physician. 


he bi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


R: After this certificate has been signed by the attend’ 


a Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
rot ale << i = D? 
2 Ns ves []_ NO | No Ee 
KS i [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Peri Il of item 18.) 
bed & | OR CONTRIBUTING [] CAUSE OF DEATH 
Be G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

& = 
9 3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) ‘ounty) (Stete) 
& F nese foe While —2Ne! While | fectory, street, office bldg., ete.) | 
8 = SS 19 at work [_] at work [| | 
E 
< 
I 


director, page 3 should be detached for use as 


iS} the deceased from. pr an te Tg Cee eee wetteent A Rosds | patie: 2, that (I) Gao) last 
FI .., and that death semen ind on the date state 
& 22a. SIGNATURE fy 
a ATTENDING STAFF BNI 
a mp. | PHYS. DIRECTOR a, PHYS. oO 
4 22. REDS. ¥: E& , | 22d. ADDRESS . L = 
bs A) Ype < 
Bee fos Gre 953, Ltt wi ck fod 
az 4 Wn 
92D (\'a3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
mah 
3 ie REMOVAL [Specify) 
g°e () vy 6 51963- _|___Loudon_Park— 9 Md 
; 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F,C.Higinbothom, Ellicott City, Mi. 


o x pate MAY _ 6 49 


VR AIS (4) 
15M 7-62 | 


AN a thi tae 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae O662i CERTIFICATE OF DEATH 06598 
5 Bd = — 
a 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before edmission) 
y 24 2. COUNTY e. STATE b. COUNTY 
5 a H : . MARYLAND Maryland ____ Howard 
ne ehy\ b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITYOR TOWN (If outside corporete limits, write RURAL and give nearest town) 
a : write RURAL end give nearest town) 
= 7) Ellicott City < " Woodstock . As 
= | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “5 STREET ADDRESS #15 RESIDENCE 
= ON A FARM 
ia Shaffers Convalescent Retreat ves L] No 
oe] '3, NAME OF First Middle ~ Last ‘a “DATE ‘Month “Dey Yer 
DECEASED 
DEATH = May 91963 19 


{Type or aig MARTHA ANNE MANIS 


5. SEX 


Femle 


6. COLOR OR RACE}. 


White 


8. DATE OF BIRTH 


March 216 


TF UNDER T YEAR 
years Days 


~|9. AGE (In years 


Iga} birthdey) 
87 ym. 


IF UNDER 24 HRS. 


7. W GRIED [] NEVER MARRIED [_] 
Hours | Min. 


wivowe [xX] DivorceD {_] 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 

_ Home ds ___s|:s—CHewkins Co. Tenn v2 een 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

eas Manis ORY ig leh | Nancy Gonce Zz 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgive wer or dates ofservice) 
No __| None | Mrs.Daisy Mc Crow,Woodstock, Ma 


18. CAUSE OF DEATH [Enter only ono cause-per line for (e), (bj, end (c).] ©) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f Ce 3 
_, IMMEDIATE CAUSE (e) Cr yp he 4? Ve soln, ULE fa _ | Pa) Pow Ss 


ak A. 1 DUE TO 


contiipinatiany Mahich S Pata Pig fi See pe Zak = 


gove rise to Immediate ceuse 


Shere he anieee afew. "A Crib ead. Crdex Vesaler bpslese iV Obynr 


cian, 


|, cremetion, or removal, and in any event, within 72 hours afté 


|Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) ) 19. eng 
a 
3 BD os ein : ee x a ves [NO he 
= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 201. (Cily or town) ~ (County). (Stete) 
FS Not While | lectory, street, office bldg., etc.) | 
5 et work | i 


ained by the hospital or attending physi 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


death. ri may be ret: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


this hospi i attended the deceased from. a 9 1% thai((l) (we) fast 
saw the sae alive on... 4 oto and that death occurred ata _M, from the causes and on the date stated above, 
‘ 22b. DATE 


SIGNED 


22c. PHYSICIAN’S 


: One ns, | MEP Bor HAE Ep 
NAME (Type) © /p ho mes aE 


LOR PCa eee 


Oi 
23d, LOCATION (City, town or county) (Stete) 


73s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 

1963___|__ Good Shepherd i Ellicott City, Md ae 

2Se. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


sw 7a \)| FeCoHiginbothon Ellicott Chty,Ma owe MAY 1 3.1963 P Cafes Nearge, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the Stete Dept. of Health prior to burial, 


TO HOSPI' 


A 


FOR STATE 
HEALTH DEPT. 


eee 


ith the State Boa: 


hours after death. 


Medical Examiner's Office along with form PM3, Page 5 may be retained for 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral areder ane 


or its designated agent, prior to burial, cremation, or removal, and in any event within 7 


4 should be forwarded to the C 


é TO DEPUITMMFLIEDICAL EXAMINER: This certificate should be executed within 24 hours after soa, delay is necessary, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
06 Biseyr of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v 


N659u 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Se SEX 


mes 


*-122e. BURIAL, CREMATION, 22b, 


May 16,1963 
F.C. Higinbothom,Ellicott City,Ma 


1. PLACE OF DEATH 
. COUNTY 


Howard 


MARYLAND 


b. CITY OR TOWN {if outside corporelo limits, 
write RURAL end give neerest town) 


__._ West Friendshi; = S| ee 22 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospite!, give street eddress) 


, 3. NAME ovory Road First 


DECEASED 
{Type or print) 


“Middle 


dre 


"| & LENGTH OF STAY IN tb | 


2. USUAL RESIDENCE (Whore deceesed lived, If inslilution: Residence before admission) 
b. COUNTY 


e. STATE 


TY OR tee (If outs 


orporete Ii 


DEATH 


‘STREET no st_Friendship 


Male White. 
10s. USUAL OCCUPATION (Give kind of work _ 
done during most of working life, even if retired) 


“wipowep ["] 


Colonel 


NEVER MARRIED [_] 


pivorced [_] 
TOb. KIND OF BUSINESS OR Taine 


B. DATE OF BIRTH 


Septas,1902 


| 9. AGE (In yeors 
lest birthdey) 


60 = 


rile RURAL end give neerest lown) 


D 


May 13,1963 


IF onbeei YEAR 
Months e| Deys 


~ 1S RESIDENCE 
ON A FARM? 


vesy] No Oo 


ley Year 


19 
[IF UNDER 24 HI 
Hours 


in. 


Washing 


13, FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


1. BIRTHPLACE (Stete or foreign country) 


ton DeCe | 


(Yes, no, or unkown) 


Yes. 


2 


___ James an 
S$ DECEASED EVER IN U.S. ARMED FORCES? 
{Ifyosgive weror detesofservice) 


16. SOCIAL SECURITY NO. 


215 2homBh2h 


7. INFORMANT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
Lf d./ DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete couse 
(a), steting the underlying DUE TO 


{c). 


18. CAUSE OF DEATH | [Enter « only ‘one cause per line for (a), (b), end (c).] 


Coronary Occlusion_ z 


Consuelo Yznaga = 


Address 


| Mrs,Evelyn Regan,West_ Friendship, Md _ 


"| 12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


Instant. 


T Th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED T TO THE E TERMINAL DISEASE CONDITION GI GIVEN IN PART 


| 206. DESCRIBE HOW INJURY OCCURED. {Enter neture of Injury in Part | or Pert Il of jiem IB.) 


rs 

So 

3 

© | 200. EXTERNAL CAUSE WAS _ 

& | PRIMARY (1 or CONTRIBUTING [J 

G | CAUSE OF DEATH. 

| 20. TIME OF INJURY Month, Boy, Year 
Fay Hour asm. 

= p.m, 19 


death resulted from 


20d. INJURY OCCURRED 
While __Not While 
et work [_] et work 


21. I certify that | took charge of the remains described above, held an Autopsy [bat 


200. PLACE OF INJURY (Home, form, 20F. 


fectory, street, office bldg., etc.) i 


Suicide [7], 


Homicide Oo 


EXAMINER'S 
NAME (Type) 


REMOVAL (Specify) 


Burial 


: Natural causes ‘3 ccident [7], 
ACTUAL 
SIGNATURE. 


orge HaBureton’ MD cacy oO Oee CLYY 
Arlington National 


Inspection 


(City or town) 


~~ (County) 


9. WAS AUTOPSY 
PERFORMED? 


Tes Tee Ta 


(State) 


and in my opinion 


Undetermined manner Oo 


ee MEDICAL EXAMINER oO 
_ ASSISTANT MEDICAL EXAMINER oO 
” perury MEDICAL EXAMINER q 


or county) 


DATE SIGNED 


5n13=1963 


ArLingt 


CATION (City, town, of country) 


ON, Ve. 


Siete) 


23. FUNERAL DIRECTOR 


ADDRESS 


24e, REC'D BY REGISTRAR 


24b, REGISTRAR’S SIGNATURE 


oMAY 17 19631 fC%orbas Yuectpe. 


rs. Pages 1 and 2 should 


oF within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6623 / CERTIFICATE OF DEATH AHBGV 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoered lived, I institution: Residence before admission) 


2, COUNTY e. STATE b. COUNTY 
Howard y MARYLAND ry: E 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib ©. CITYSOR TOWN [lf outside corporete limits, write RURAL end give nearest town} 


write RURAL and give neerest town) 


+ 
o 
2 
2 
oe 
= 
Rav 
£75 | Ellicott City 2 Ellicott City S44nd 
Bessy d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streot eddress)_ <d. STREET ADDRESS o. 1s RESIDENCE 
284 
eft 
>u8 ee 2 a, 36 Merryman St, __| ves No 
3 a aces cen First Middle Last 4. DATE Month Dey ~Yeer: 
= OF 
ag (Type or print) DEATH 
" asl _JOHN HENRY HARRY STANTON 2¥. 
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